This review assessed the effectiveness of multidimensional rehabilitation programmes for survivors of cancer, concluding that the evidence was scarce, but suggested statistically significant benefits, compared with usual care. The findings may not be reliable and should be interpreted cautiously because most studies were of breast-cancer survivors, so their applicability to patients with other cancers remains unknown.
Study selection
Eligible for inclusion were randomised controlled trials (RCTs) or quasi-experimental studies evaluating the clinical effectiveness of multidimensional rehabilitation programmes (defined in the review), for cancer survivors (defined in the review). The outcomes of interest were the clinical endpoints and intermediate points. Studies of patients receiving palliative care, those at the end of life, or adult survivors of paediatric cancer were excluded. Studies assessing the costeffectiveness of single-focus or multidimensional cancer rehabilitation programmes were eligible for inclusion.
The included studies were conducted in the USA, Canada, Europe (mainly the Netherlands), South Korea, or Australia. The patients were survivors of any type of cancer, breast cancer, or gastric cancer. Some patients may have been receiving hormone therapy. The interventions typically included exercise, cognitive-behavioural therapy, psychotherapy, or psychological education, information or both. Interventions lasted between four and 15 weeks. The outcomes were numerous and varied, for example quality of life, fatigue, depression, muscle strength, or physical functioning. They were measured using various tools. For controlled studies (where reported), most of the controls were usual care, waiting list, or exercise alone.
Two reviewers independently screened studies for inclusion. Discrepancies were resolved by discussion or referral to a third reviewer.
Assessment of study quality
Studies of clinical effectiveness were assessed for quality using the Cochrane risk of bias tool. The authors did not state how many reviewers assessed study quality.
Data extraction
The means and standard deviations were extracted, or estimated, to calculate effect sizes (Cohen's d) and 95% confidence intervals.
The authors did not state how many reviewers extracted the data.
Methods of synthesis
The findings were presented in a narrative synthesis and in tables. Separate comparisons were made for studies of different designs and different rehabilitation programmes (single-focus versus multidimensional, and comprehensive versus standard programmes).
